DECLARATION, POWER OF IaTTORNEY AND POWER TO INSPECT 

As a below named inventor, I hereby dee|are: 

(bat my residence, post office address end citteenshlp are as stated below nestto my name- 

the spepff cai}on pf wH|eh [cfiepk one(s) applicable] 

w ^ ^ ■ _ as US,, Application No. 

and was arpandad by Amendment filed 5 



-— »"" w »»- r Tion««apy^menarnent Tiled 1 m ±r>«\\**MA\. r^. 

« attached to this Dedaratlon, Power at Attorney end Power tp InSp sff ""P""""**' ™' 

referred tc^t<yJa;^icf V ' 6l "' e< ' understand the contents of the abova*tdonftfted specification, including the claims, as pmendod by any amendment 
l37C B RS 1 !s6( a )l. e,tn0W,e,,£ " W dUty to disc, °^ Nation "nlcni is materia, to the examination of this application in accordance with Rute 58(a) 
CUVIM UNDER 3S USC 5119(e): I hereby Calm the be n .fit under 3 ; 5 USC »1 ie») of « ny Unit* States prerenal application. Dated below: 



Provisional AFpngfianUg, 



€0/246,331 



Piling Pate 
QaWM a/Tear 

6 November 200O 



SSSSrafl^fiSaBfepaa 

SEND CORRESPONDENCE TO: CUSTOMER NUMBER QOO110. 

DIRECT INQUIRIES TO: K?th|een D. Rlflaut, Ph.D.. J.D. 

Telephone; (213)563-4100 

Facsimlia: (215)563-4044 ! 



SQL5 OR FIRST JOIWT INVENTOR 



FUU N6;me__ 

s}0naturc_ 



- T$u n*va 



Ftfjit 



J*g*j<l 



LB>t 



0«e / 



Ret J dene Omaha. 



Ciry 

C f r i zenah 1 p 

Post Office Addrtts; 

13956 Amot ^vapuq _ 

Baaia, 



. Nebraska 



Stota or Cogncry 



.Japan 



City 



StBtc or Country 



6816^ 



Zip Cpde 



SECOND JOINT INVENTOR (IF ANY) 



Full Kama Carv 



signature , 

Data 



Iranian 



* Last 



Res i danc e Omaha 



City 



State or Country 



QlttzenshTp United Srarec of America 
Foe-r Off ice Addreas- 



5787, HarntY. £ic«g*. 



City 



stite or Country 



BR 



Zip Code 



BEST AVAILABLE COPY 



Inventor*: Tauney* Ilcezu, et ol. 

Port METHODS AND COMPOSITIONS POR TH£ TREATMENT OF HUffAfj 
Page 2 of DeclaratTan, Power of Attorney and Power to I 



IHKUHOOEflCIENCY VIRUS INFECTION 
lipoct 



THIRD JOINT IfJVEMTOR UP AMY) 



FOURTH JQIMJ INVSNTOR (IF AMY) 



full Nern9 Kifliberlv Carlson i Full Mom * Houand e. Cj ncfolraan 

Ffraf *iddl« * Last FVrat g .AiddU*^ Lwt 

S^naturS*^^ A UO J&<^ « <flfMC||r . jAJ^H \)£*JUL- 

Q a te ^±^Zll U D« ./W~»V~fil \ ~ 



Full Hom o Houar 



Res f dene a p^aha 
City 



..tehca aka 

State or Country 



Signature. 
D6te A*/* 



Citizenship. 



Post Office Address; 
5061 tWtlt 3JT Streai 



U_n1ted States 



OMUL. 



City 



State or Country 



Code 



Res fdene e Omaha 



CUy 



State or Country 



Citi*encMp_ 



poet Office Addrecs: 
125 South 127 th PU*a 



City 



State or Country 



WIS* 

Zip Code 



! 

i 

BEST AVAILABLE COPY j 



